1945. Of 
Discussion
Tinea capitis infection is most commonly found among the poor, living in crowded and unsanitary housing conditions. In large families all children become infected, and in institutions and crowded schools the disease spreads rapidly. Many cases are treated topically by general practitioners for months before they are referred to qualified dermatologists or clinics. Many dermatologists, health departments, and schools do not have available Wood's light so necessary for diagnosis and follow-up of the course of treatment. Every large city health department should have available the filtered ultraviolet lamp and should also be able to provide microscopic and cultural diagnostic facilities.
Health officials, nurses, teachers, and others in the field of public health and welfare should become better acquainted with this disease, its course, and its treatment. There is a real lack of knowledge among private physicians and health workers as to the nature of epidemic ringworm infection of the scalp resulting from the Microsporon audouini. The long course of the disease and the ease with which it is spread make this infection a serious one. The cost and time required for treatment, the psychic insults the infected child undergoes, and the long restriction necessarily imposed on his activities are conditions which make early and adequate treatment imperative. Cipollaro and other leading dermatologists in the eastern United States have continued to stress the need for organized public health action in the prevention and control of this epidemic disease. X-ray epilation followed by local therapy under supervision is the treatment recommended by most authors. Where such facilities and qualified personnel are not available to carry out this method of treatment, the procedure recommended by Schwartz Maryland, health officials may be justified in allowing infected children to attend school. Otherwise, strict compliance with recommended standards should be followed to obtain maximum control of this epidemic infection of children.
Conclusion
The successful control of epidemics of tinea capitis infection resulting from Microsporon audouini will take place when health departments become aware of the need for early diagnosis and early and adequate treatment of every case. The disease should be reportable in every city in the United States having a population of over 100,000 so long as epidemic areas exist in neighboring communities. The filtered ultraviolet lamp, microscopic and cultural facilities, personnel to assist in case finding, diagnostic and follow-up clinics, periodic surveying, and dissemination of educational information about the disease are all necessary services that should be available in every large city. Treatment by qualified dermatologists should also be available, and those individuals who are unable to pay for private care should be treated under government auspices. Communities free of the disease should take active steps to prevent its introduction and to localize any foci that may take place. In epidemic areas separate isolated classrooms for infected children may be found necessary. Health departments that are permitting infected children to attend regular classes without close supervision by qualified personnel and intensive treatment are assuming a serious risk of endangering other children. Tinea capitis caused by Microsporon audouini is an epidemic communicable disease and should be treated as such.
